The reactions of hospitalized neuropsychiatric patients were compared after exposure to a film depicting a disturbed pattern of communication between a mother, father, schizophrenic son, and psychotherapist. As hypothesized, the following results occurred: (a) Adequately adjusted, relative to inadequately adjusted, patients made fewer errors when asked questions about the filmed interaction, and attributed more pathology to the family members in the film; (b) the more pathology (especially overprotection) patients attributed to their own parents, the less accurately they answered questions about the family members in the film, and the less pathological they rated the behavior of the family in the film. The results are consistent with theories that link adult psychopathology to repeated failures in interpersonal relationships which presumably originate in an exaggerated overattachment between children and their parents.
In a recent study (Cicchetti, 1967) schizophrenics were exposed to recordings of simulated parents disagreeing about what types of punitive actions to employ with their disobedient son. It was found that the more pathology (especially overprotection) schizophrenics and normals attributed to their own parents the more errors they made to questions about the parents on the tapes, and the less critical they were of these simulated parents. It was also found that the adequacy of the current hospital behavior of schizophrenics (Lucero & Meyer, 1951) was related to the accuracy of recall of the taped parental dialogues as well as to the opinions the patients expressed toward the simulated parents. Thus, like normals, the more welladjusted schizophrenics had less difficulty remembering what the parents on the tapes were discussing, and were also more critical of these parents than were less well-adjusted schizophrenics. These results are consistent with the widely prevailing clinical theory which differentiates schizophrenics and normals on the basis of amount of early exposure to family pathology.
The purpose of the present study was to test the generalizability of these findings across diagnostic categories by means of a film portraying a disturbed pattern of communication between a mental patient, his parents, and a psychotherapist.
On the basis of the Cicchetti (1967) findings, the following hypotheses were proposed:
1. Adequately adjusted (AA) mental patients will make fewer errors to questions about the family in the film, and attribute more pathology to the simulated parents than will inadequately adjusted (IA) patients.
2. The more pathology (especially overprotection) patients attribute to their own parents the more errors they will make to questions about the family members in the film, and the less critical they will be of the simulated parents and their son.
METHOD Subjects
The Ss for this experiment were all hospitalized with a current diagnosis of mental illness at Fairfield Hills Hospital in Newtown, Connecticut.
8 Each 2 Although the clinical records were carefully scrutinized to rule out all patients who gave evidence of organicity or lobotomy, one patient who had been lobotomized about 20 years ago was not discovered until after he had aready been run in the experiment. However, intercorrelations of all of the variables in the study were virtually identical 156 patient's current hospital behavior was determined by his score on the Lucero-Meyer Fergus Falls behavior rating scale (Lucero & Meyer, 19S1) . This scale was filled out by nurses and aides and is constructed so that higher scores indicate better hospital adjustment; the total range of scores is between 10 and 50. 8 The 5s were dichotomized at the score value which most closely approximated the median. This resulted in 18 IA patients (26-41) and 16 AA patients (43-50).*
Procedure
Each S was seen individually by E. At the first meeting, he was asked to think back to the time he was 13 or 14 years old and try to remember his parents as they were at that time. He was then asked whether he thought his parent(s) would agree or disagree with a series of items measuring parental dominance, overprotection, rejection (Garmezy, Clarke, & Stockner, 1961) , and marital conflict. The conflict items were taken from Schaefer and Bell's (19SS) Parental Attitude Research Instrument (PARI).
5
Each S was then asked to fill out the shortened version of the Agreement Response Scale (ARS) developed by Couch and Keniston (1960) . This meeting ended after S completed a brief 20-item scale of verbal intelligence (Thorndike & Lorge, 1942) . He was then told that E would be seeing him once again within 2 weeks.
with and without the lobotomized patient in the group. Moreover, when the lobotomized patient was compared with the other patients in the sample of similar age and educational level, the only apparent difference was that the lobotomized patient scored appreciably higher in verbal intelligence. Given this situation, the lobotomized patient was retained in the study. 8 The total length of hospitalization for the 34 5s in the sample ranged from S months to approximately 22 years. Consistent with the validity measures reported by Lucero and Meyer (1951) , the IA group had much longer total lengths of neuropsychiatric stay than did the AA group. The correlation between total Lucero-Meyer Fergus Falls scores and percentage of time spent in a neuropsychiatric hospital since first admission was -.36 (p<.OS). These data are consistent with those of Lucero and Meyer who reported that patients on acute wards scored significantly higher on their scale than did patients on chronic wards. 4 The IA group consisted of 13 schizophrenics, 4 sociopaths, and 1 manic depressive; the AA group was comprised of 5 schizophrenics, 8 sociopaths, and 3 manic depressives. 5 In accordance with the procedure outlined by Garmezy et al. (1961) , one-half of the patients in each group received the mother items first, while the other half received the father items first. Analyses of variance revealed no order of presentation effects which even approached statistical significance.
At the second meeting, 5 was told:
Today I am going to show you a film. The film is based upon interviews with patients, but the people in the film are actors-student actors.M Before the film begins, there will be some comments. Please listen very carefully to these comments. Then watch and listen to the film very carefully. When the film has ended, I will give you a series of questions to answer. The purpose of this is to find out how much someone can tell about people from a little bit of information. If the sound is too loud or too soft, please tell me, and I will adjust it for you. OK?
The film itself was preceded by some brief taperecorded introductory comments made by a "psychologist" who later role played the "therapist" in the film. The name, ages, and occupational levels of the "parents" and their "son" were given. In addition, the therapist outlined the interpersonal events culminating in the son's development of schizophrenia. A few seconds later, the film began. The interaction centered about the therapist's attempts to help the son and his parents to communicate better with each other. The interchange among the family members was highlighted by many attempts on the part of both parents to dominate and overprotect their son. In addition, the verbal exchange between the family members was characterized by excessive conflictful behavior. Dominance and conflict were both operationally defined. In an attempt to define both parents as equally domineering, the script upon which the film was based was written by £ so that the mother spoke first, the father spoke last, and both parents spoke the same number of statements and the same number of words per statement. Similarly, for conflict, both parents disagreed with each other, spoke angrily, and interrupted each other the same number of times. Each parent also spoke angrily, disagreed, and interrupted the son the same number of times. An attempt was also made to control for the extent to which each parent displayed angry facial expressions. Thus, the parents could be described as very domineering, quite overprotective, and involved in highly conflictful behavior with each other and their son.
After the film ended, 5 was given an 80-item questionnaire to answer. Fifty of these items were factual in content and were arranged in a multiplechoice format. Half of them were based upon the introductory comments made by the psychologist, and the remaining items were based upon the filmed interaction. An example of one of these items is:
8 Thanks are extended here to Diane Walker (the mother), Peter McRobbie (the son), and Thomas Martin (the psychotherapist), graduate drama students at Yale University, and to Robert Di Pietro (the father), a member of the Civic Theatre in Waterbury, Connecticut. Appreciation is also expressed to John Ellsworth of Yale University for providing the necessary facilities for producing this film. The remaining 30 items dealt with the opinions patients had toward the parents, their hospitalized son, and the therapist. These items comprised a number of scales which measured the following: (a) the extent to which patients attributed badness, conflict, and mental illness to the family members, (6) the extent to which family members appeared angry, (c) the amount of control the parents appeared to exert over their son, (d) the effectiveness of the therapist, and (e) the extent to which the family members might become better able to communicate with each other as a result of psychotherapy. An example of one of these items is: "With regard to mental health, how would you rate the son you just saw?" The seven choices ranged from "very healthy" to "very disturbed."
RESULTS

Experimental Manipulations
Since it has already been demonstrated (Cicchetti, 1967) that neither sex of the dominant parent nor level of conflict differentially affects the reactions of schizophrenics and normals, with respect to accuracy of recall of content and with regard to the opinions the groups have toward the parents on tapes, a different control was sought for this study. It was intended that the family members in the film would act as "emotive" stimuli which would differentially affect the reactions of adequately and inadequately adjusted patients, while every attempt was made to present the therapist as a relatively bland personality who would hopefully be seen as "neutral" by the two groups in that they would not differ appreciably in their opinions about his effectiveness upon the family members. There were indeed no significant differences between AA and IA patients in their ratings of the therapist, and, as the results below will demonstrate, there were readily apparent differences between the groups in their opinions toward the family members. Therefore, the experimental manipulations were considered successful.
Subject Variables
The two groups were quite evenly matched with respect to average age (AA, 47.7; IA, 46.6), number of completed years of formal education (AA, 9.8; IA, 9.4), and verbal intelligence or the number of words defined correctly on a 20-item scale (AA, 11.2; IA, 11.2). Separate analyses of variance revealed no differences between the groups on any of these variables. The results did not even approach statistical significance. Although the differences between the groups in acquiescence response set (Couch & Keniston, 1960) approached statistical significance (/>< .10), ARS scores were not significantly correlated with any of the dependent measures. This was true of the two groups combined as well as for each group considered separately. 
Child-Rearing Attitudes
A Type VI analysis of variance (Lindquist, 1956 ) was performed on the percentage of agree responses to items on the CRAS. The experimental design was a 2 group (AA, IA) X 4 scale (dominance, overprotection, rejection, conflict) X 2 parent (mother, father) factorial. The analysis of variance and subsequent Tukey multiple-range tests (Snedecor, 1957 ) revealed the following:
1. The IA group attributed more deviant child-rearing practices to each parent than did the AA group (p < .05).
2. The IA group viewed their parents as more overprotective than did the AA group (p<JOS).
Experimental Hypotheses
The results of analyses of variance demonstrated, as hypothesized, that the AA group, relative to the IA group, made fewer errors to questions about the simulated family, and were more critical of the family members in the film.
The average percentage of total errors for the AA group was 38, with the corresponding percentage for the IA group being 49 (p < .05). Moreover, the AA, compared to the IA, group rated the filmed parental interaction as more conm'ctful (p < .005) and viewed the family members as more bad (p < .005), more angry (p < .05), and more mentally disturbed (/><.005). These findings offer strong support for the first hypothesis.
According to the second hypothesis, the more deviance in child-rearing practices (especially overprotection) patients attribute to their own parents the more errors they will make to questions about the family in the film, and the less critical they will be of the parents and son in the film.
With respect to the first part of the hypothesis, Table 1 indicates that seven of the eight correlations are in the expected direction. Although the relationship between paternal overprotection and number of errors is the only one reaching statistical significance (p < .025), this relationship is significantly higher than that for maternal overprotection (p < .05), paternal dominance (p < .01), and paternal conflict (p = .05).
The data in Table 2 provide rather strong support for the second part of the hypothesis. It can readily be seen that most of the correlations are in the predicted negative direction with a number of them reaching statistical reliability. Moreover, the correlations are highest for reported parental overprotection on each of the four opinion scales. In fact, reported parental overprotection is related more negatively to both the amount of conflict and badness attributed to the simu- Note.-Arrowheads join pairs of correlation coefficients which are significantly different from each other in magnitude (p ^ .05). Abbreviated: Dom -dominance, Ov -overprotection, Rej •= rejection, Conf " conflict. *p < .025 (one-tailed tests).
Note.-Abbreviated: Ov = overprotection, Dom = dominance, Rej -rejection, Conf •> conflict. All tests are onetailed.
• Ai > Ci, Ai > Di, f < .005. lated family members than is either reported parental rejection (p < .005) or parental conflict (^<.005). The negative relationship between the amount of pathology patients attribute to their own parents and the amount of mental illness they attribute to the simulated family is even more striking. Here the correlation is higher for overprotection than for dominance (p < .01), conflict (p < .005), and rejection (p = .07 ). 8 
DISCUSSION
It has been reported (Cicchetti, 1967) that schizophrenics have more difficulty recalling the content of disturbed parental interactions than do normal controls. In addition, the more pathology schizophrenics ascribe to their own parents, the more errors they make to questions about taped parental dialogues, and the less critical they are of these simulated parents. The results of the 8 Table 2 contains data based upon correlations between CRAS scores summed over both parents and combined mother, father, and son ratings on the anger, badness, and mental illness scales. (The parental conflict rating is a single score based upon the interaction between the simulated parents.) Since the size and direction of the correlations were similar for both of the actual parents on each of the four opinion scales and for each simulated family member, within a given opinion measure, the abbreviated table provides greater clarity than the larger correlation table without masking important relationships.
present study indicate that these findings are not schizophrenia specific, that is, they apply across diagnostic categories.
The strong negative relationships between the amount of pathology that patients attribute to their own parents and the extent to which they are critical of simulated parents merit further discussion. One plausible explanation is that patients who attribute more deviant child-rearing practices to their own parents are made more anxious by current disturbed familial relationships than are patients whose own early experiences with their parents have been more optimal. However, the former deny the extent of the anxiety. To test this hypothesis, the number of errors to questions about the family in the film was used as an index of anxiety. It was then predicted that patients making more errors (suggesting they were made more anxious) would be less critical of the family members in the film than would patients making fewer errors; that is, the greater the number of errors, the less critical the ratings of the family in the film. The data support this argument in that the more errors patients made, the less conflict (p < .05), badness (p < .025), and mental illness (£<.01) they attributed to the family members. These findings confirm those of Cicchetti (1967) who found that the number of errors to questions about a disturbed parental interaction on tape was negatively associated with the amount of conflict (p < .005), badness (p < .005), and punitiveness (p < .005) ascribed to the simulated parents. In summary, the original findings and their successful replication can be interpreted as support for the almost ubiquitous clinical theory that mental disturbances in adulthood are traceable to the qualities of earlier parent-child relationships.
The two studies also suggest that parental overprotection may be a more deviant and pathogenic child-rearing practice than rejection or dominance. This idea is consistent with descriptions of mental illness offered by many theoreticians and investigators. In fact, overprotection appears to have a variety of different connotations, that is, extreme dependency upon parents (Dworin & Wyant, 1957) , symbiotic needs between parents and their offspring (Da Silva, 1963; Lidz, Fleck, & Cornelison, 1965; Limentani, 1956) , exaggerated parent-child attachment (Gerard & Siegel, 1950) , and fusion fantasy (Fierman, 1965; Towbin, 1966) . A theoretical link between parental overprotection and adequacy of interpersonal adjustment was provided by Levy (1966) who stated that because of strong parental ties the overprotected child adopts many parental values which are viewed with distaste by his peers and followed by rejecting attitudes. This theorizing is consistent with the finding in the present study that IA patients attributed significantly more overprotection to their parents than did the more well-adjusted patients.
Despite the plausibility of the above arguments, a parsimonious alternative explanation can also be offered; that is, the results of this research might be explained on the basis that patients who are already behaving in a pathological manner view the world through "pathogenic-colored lenses," and thereby attribute more deviant child-rearing practices to their own parents than do patients whose view of the world is more similar to that of normals. Therefore, what is being measured are the effects of current disturbance and nothing more. In order to illuminate this problem, the clinical records of each S used in this study were scrutinized for data pertaining to the adequacy of each patient's social and sexual adjustment prior to the onset of and subsequent hospitalization for mental illness. 8 The instrument employed was the revised Phillips (1953) Prognostic Rating Scale developed by Farina, Garmezy, Zalusky, and Becker (1962) . It was found that the more inadequate the patient's premorbid sexual and social adjustment, the lower his level of premorbid occupational adjustment, the earlier his first neuropsychiatric hospitalization, the less adequate his level of hospital work adjustment, and the greater percentage of time hospitalized for mental illness since his first admission. These significant correlations, although by no means definitive, are consistent with the clinical impression that the severity of current psychopathology, rather than being an artifact of present hospital con-ditions, is dependent upon the adequacy of earlier interpersonal relationships.
In summary, the results of this program of research are consistent with theories relating the severity of adult psychopathology to the frequency of past failures in interpersonal functioning, which may, in turn, orignate in an exaggerated overprotective relationship between children and their parents.
